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[ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3¥ (Rev. 02/2003) Page 2

emement Buobolutions Brployee. PAC
Report Covenng the Period: From: m ; m I I I ' i TR ¥

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

Write or Type Committee Name

§. [(a) Cash on Hand
January 1,

(b Cash on Hand at
Beqinning ot Aeporling Pariod............

¢y Total Receipts {from Line 19) ............
(d} Subtotal (add Lines &k} and

Bi¢) for Column A and Lines
6(a) and &{c) for Column B)...............

7. Total Disbursements {from Line 31)..........

8. Cash on Hand at Close of
Reporting Period
{subtract Line 7 from Line 6(dY ....ovsrrineeee

8. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ...............

10. Debts and Chligations Owed BY
the Committea {tamiza all on
Schedule © andfor Schadule O) ...

ﬂ This committee has qualifled as a multicandidate committea. {see FEC FORM 1M)

For further Informatlon contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20483

Toll Free 800-424-9530
Local 202-894-1100
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DETAILED SUMMARY PAGE

of Raceipts

FEC Form 3X {Rev. D6/2004}

Write or Type Committee Name

Page 3

Report Covering the Pariod: From:

|. Recelpts

M.

12,

13.

14,
15.

16.

17.

18,

19,

Contribuliong {othar than loans) From:
(a) Individuals/Persocns Oiher
Than Political Commiftees -
() lemized (use Schedule Al

() UItemiZed ... oeeeeeeees e
(i} TOTAL (add
Lines 1@} and )., .corwereemne >

{b) Political Party Committees ............ceeee
{c)] Other Political Committeas

{such as PACS). i e
{d1 Total Contributions {add Lines

11 (a)iii), (), and (c)} (Carry

Totals to Line 33, page 5 ....ccveeee. 3
Transiers From Affiliated/Other
Party ComMMItEes. . .

AII Lﬂans erwm ANAAEFEFPP+++* IR FAFPFFEFEFFI 4400000

Lean Repaymenis Received ... ...
Offsets To Operating Expenditures
{Refunds, Rabates, aic.)
{Carry Totals to Lina 37, page §)...............
Refunds af Coniributions Made
to Faderal Candidates and Other
Political Committaas.......ccce e vceeee e,
Other Federal Raceipts
{Dividends, nterest, ete.) ..,
Transfers from Non-Federal and Levin Funds
(a} Non-Federal Account

{from Schedule HI} ...,

{b} Lawvin Funds (from Schedule HS).........

{c) Total Transfars {add 18{a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18{c)) ......... >

. Total Fedaral Receipts

(subtract Line 18(c) from Line 189} ......... >

FESANOZE

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Data
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DETAILED SUMMARY PAGE

FEC Form 3X (Hev. D2/2003)

Il. Disbursements

21. Qperating Expenditures;

(&)

(b)

(c)

Allocated Federal/Mon-Faderal
Activity {(from Schedula Hd4)

(i} Federal Share ....c.cccccccicennieneeees

(iiy MNon-Fedaral Share......................
Other Federal Operating
EXpendiures ..o s
Total Oparating Expendituras

X

3

24,

2D,

28.

29,

31.

2.

L

(add 21(alti). {)(il), and (b)) ...cccaeeeen ¥
Transfers to Affiliated/Other Party

COMMItIBEE. .....ccsierrreersrsers e rrereas
Contributions to

Federal Candidates/Committees

and Othar Political Commitiees...........ceee..

Independant Exponditures

use Schedulg EjJ .....ccoovveeeeeeivieccceeeeans
cordingted Party Expenditures

2 US.C. §441a(dy)

use Scheduls ). e s

Loan Repaymeants Mada...................c.

o Loans Made. e r——

Rafunds of Contributions To:
fa) Individuals/Persons Other
Than Political Committess ...........c.ee..

(b} Political Party Committees .................
(cy Other Pelifical Committees
(such as PACS)......coceeenie e

{d) Total Contribution Relurds
{add Lines 28{a), (h), and (c}).......... »

Othar DishUurSamMETtS . eeecaee s

Federal Election Activity {2 U.S5.C. §431(20))
{a) Allonated Federal Election Activity
{from Schadule HE)
fi} Federal Shara ... ...

fii) "Levin" Shar..........ccoeeeeceiecermeen.

ib} Faderal Elaction Activity Paid Entirely
With Faderal Funds ........c.......

c) Total Federal Election Activity {add ..

Lings 30(a)(i), 30(a)ii} and 30(b)}....» |

Total Disbursements {(add Lines 2i{c), 22,
23, 24, 25, 26, 27, 2B(d), 29 and 30(c))..

Total Fedaral Disbursements
(subtragt Line 21{a){ii) and Line 3D(a){ii)
from Ling A1), b

FEBAMNDZE

of Dishursements

Papge 4

COLUMN A
Total This Pariod ’

COLUMN B

Calendar Year-to-Date

[t T R T P e P e
i I = ]
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|_ DETAILED SUMMARY PAGE __I

of Disbursements ,
FEC Form 3X (Rev, 022003} Page 5

Net Contributions/Qperating Ex- COLUMN A COLUMN B
penditures Total This Perliod Calendar Year-to-Date

33,

34,

35.

36.

37,

38.

L

Total Contributions {pthar than lpans)
(from Ling 11{d), page 3} wwermrrerirenianinn.
Total Comtribution Befunds

(FEOM LiNg 2B{A1} eoveereeossi s coeeessreeeseesscsseenanns

Net Contributions {other than logns)
(subtract Ling 34 fram Line 33} ...cveeeene

Total Federal Operating Expenditures
(add Line 21(a)i} and Line 21(b)) ... »
OHsets to Operafing Expenditures

(from Ling 15, page 3h......ecevmvmrrermmnnnne
Net Operating Expenditures
(subtract Line 37 from Line 38} v ®

FEGAMDZE



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulea(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE QF
(check only ons)

11a 11b 11c 12

13 14 15 16 17

Any information copied from such Aeporis and Stataments may not be sold or used by any person for the purpase of soliciting contributions
ar for commercial purposes, other than using the nams and addreas of any political commities 10 solicit contributions from such committas,

NAME OF COMMITTEE (In Full)

E'merqem Bla%otu‘dc‘)ﬁa Emp LONEE Pa,(_‘.

Full Name [Last, First, Middle Initial)
A. ” Bloomer,diane

Date of Receipt %’k{m “ Mum

Muiling Address

134 (CWwHdale

T =~.; ﬁm:'h—l ¢ AR
i'i '
o i
i:-.. —) Prezim=Dine— _r‘-j i',_—_-,'-"—-.o-l.-_ﬁv smAa

City

Hasle

State

My A‘s%f—lD

Zip Code

FEC 1D number of contributing
federal politica! committaa.

R T T T T TR T e e :l
o

C? ll

:

=

'*ﬂ“'_""'g_"ﬂ.'.'f‘-'_'?‘"—'T'r—!:.n-—':.::.'rh‘—:““q"-':'.I‘:'T.'_:i

Amoum of Each Receipt this Period
T I T e 1 m?’“ WTW

E’. - _.'_{l'._ - 1 :‘A_ : ﬂa‘:"E:."f .."”".'“i"rﬁ o qﬁﬁ?ﬁﬂg

Name of Employer

Decupation
Hmwma

Yro¥ort Cogporahion

Recalpt For:
Primary
Other (specify) ¢

Ceanaral

Aggregate Year-to-Date v

Lamiit. ey T
. i

AR NI

* " 30.0.00)

S SE R T hr kv

R e

Full Name {Lest, First, Middle Initial)

B. ~ Buhonts, DDUC{EE}

Mailing Address k.LLP,lD % V-]lﬂ\m Rd

Data of Recaipt Pak-‘ti-ﬂ“ mwﬁ_m
[ i{-l'-"«?'m‘_:’f ! E'?’rj*"‘“u ! [}“‘WW'F@"‘?"E

iL.__"_ __rl 51—-:_—.-2._-—-".1 !"—_r'.*_"-“.ﬂ-.m-c_._h.-_{ﬂlh—'é

City

Ovid

i ii“{cguu

Amount of Each Haceipt this Period

FEGC ID number of contributing
federal poliical commitiea.

cl

E"“' .._"_.-\_ g oy J—‘-ﬂ"‘— . o

e I et SR e e e B
LS. Y. '_"r",_f"grrﬂ- _M_

Name of Employer

oYt ot uen

Occupatlon

C@MPUU on

- Reeipt Far:
Primary
Other (specily} w

Genaral

Aggregate "l"Ear-‘tﬂ Date ¥

qﬁuﬂ-ﬁ == _.!_'F"-:“I'_._ %

o

p—e _,.,__,__-.-.u_-.n_-\.-

,r;~t9~ ' 0 m@_,Di

. Fulf.hlﬂma (Laat, First, Middle Initial) C,Q\f"'l'ﬁf : A
Mailing Address l aag \%-[h_

Oiteer MW ¥ 04

Date of Receipt ?ﬂ {0“ D&ducﬂm

e i.l-l.“—ﬁ' HJJaf"i"*a"r"ﬁ""'?‘_'ﬂ:F*

[‘- b 9 ﬁ ¥ ﬁ
E:l:.....ﬁ-.'_ _I ﬂ-.u.-.,—"f--.-—-!i r""'l"—""-‘-"“" o

Etﬁc’ Zip cab DD S_

Amount of Each Receipt thiz Period

FEGC ID number of mntrii!ting

federal political commilites.

P e T e EJWW
|_|. -_-_Q__.rl_,g'\_ﬁ_._.,.-"h.-.a.ﬂ"_"-"ﬁ —m%

Mame ol Employer

Emeent Boturens

Cecupation

7 Divrectty”

Receipt For¥

Aggregate Year-to-Date W
Primary _ [@ General i e e TR _El 96 O 5# !
(Hher [EPE‘E‘W v L_._.m____Ej____ e e Pl R T ——‘g-f
- S il L s Lt T
| h Y
SUBTOTAL of Recaipts This Page [OpUoNal. ... i i i s > i Sl ad e Nl

l TOTAL This Period {last page this ling nUMDEr 0Nl i e e -

FEGANO2E

FEC Schedule A (Form 3X) Rev. 022003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

Use separate scheduleis) {chack only one)

ITEMIZED RECEIPTS | for each category of the

Oatalled Summary Page

1a 110 e 12
13 14 15 18 17 ,

Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of soliciting contributians
or for commercial purposes, other than using the name and address of any political committes to salicit contributions from such commiites.

NAME OF COMMITTEE ({In Full)

.
0

%E i I("”'it;j E;f_-" e R R R 8ﬂ’1;}iw¢55 FD?'}'C,

- — - -_

Full Namea (Last, First, Middie Tnilal)

A. _:) LS b’—}. j_{}h {1 | Date af HE!I_':EPF:II‘. % <N JiE i ?:,]:-f"h{ N¥ ¥

Mailing Address ' S A I B - AR AR i S Gl

Ia M 6€'r HIE ﬂ “T.{- 4 .' 11 %._._...__.'_:.. ] !' cvmton : TR S :'-.'-.--:-.'-i.‘-.Ml..E
City State Fip Code ~

D_l: LUE i'f M E A/! (-{5 al ﬂ ﬁmnunt of Ea::h HEGEIpt this Period

FEC ID number of contributing C* ' - :_ L r @ 0 Cj
federal poiitical commities. ’ : S e oM 1 ~
Name of Employer Cocupation

biotxt Corporatioy Mﬂm@&r'

Receipt For: Aggrega'te ‘T’Ear-tc: Dat& v
Primary General .
: Cthsr (specify) v ' : 3 OJ O D O :
'Fﬂ ek
v Full Name (Last, First, Middls lnmEﬂ] e .
» B Qﬁw L (el Date of Recsipt PJ.LH ol Dect ot Hon
i Malling Address ;. v o FEET ) YTV
in Yo ot bt Lt b !
™ City State Zip Code USRI S S S
- Tala ey I
% u !’{:J*'f;.‘:; l{':‘a V }L- 1 Pk ' "'% LA ("'é O Amount r:rf Ea-:h Heneupt thls Period
EE:! FEC ID number of confributing C : i w " ' | CJ ﬂr '3 .
] tederal poliical commlttes. - U I ¥
i

™ MNamae of Emplnl.rer Dcﬂ%atmn
- oforl (' Or porar HEn Do fO er |
_ Recaipt For: Aggregatﬂ "r'aar ta- Date L4
- Primary General P - :
- Other (spacify) v P {o 00 DO

Full Name (Last, First, Middle initlal) C}]
C. [

, ‘; 2} WA E;4 LUF?J/} Date of Recelpt /Dg} ,mf/ ﬂ(dgﬂfﬁf? f

'_'-JE.'.I.;L-%!'-'::E‘.-FF N

Mailing Address ;’H“ a"‘i . .' LY
e Lot :
36edS rago” Drive _ b
Cliy State Zin Code
il LW}I? ff ?(j r .}? ‘[ 484?% ' Amﬂunt clf Eal::h HEl'ﬂ-Elpt this Paﬁcr::l !
P FEC ID number o cr::ntr]butiﬁ‘g P -_
F federsl political commitlee. C | . ﬁ 5_ {5’ CJ
il Name of Employer Ccocupation
i ;%/ ! (- Orfdve f";@f’? Dir eCIor
2 H““E'F't For: Aggregate Year-tc-Dale ¥
- Primary Ganaral - '
Othar (spacify) v 1 ,5 0000
:_ — . . :
. | | 2/ 00
b SUBTAOTAL of Receipts This Page [GPHOna).... ..o i vt e > T T 7L/ : ‘f:'_ .__.
.. | TOTAL This Peried (last page this line number OTIY Y e e senmes sbin sren s rina e i - e d v . 3

FEC Schedula A (Form 3X) Reyv. 0272003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only pne)
ITEMIZED RECELIPTS for each catagory of the S
Detailed Summary Page 1z b e 12
13 14 1& 16 17
Any information capied from such Reports and Statements may not be sold or used Dy any parson far the purposs of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committss to solicit coniributions from such commitiee,
NAME OF COMMITTEE {In Ful}
HI.-:' W
e BroSolu o0 Erpgltyees vHT
Full Name (Last, First, Middlg Initlal) —_
A, H@U ﬁ i J EFF f{{..{ Date of Receipt pﬁl Ljflrﬂll | I}fﬁ(ﬂfj” N
Mailing Address A AT N AL I AN e
Auds byos B b :
City O Siate Zip Ccﬁj I _ .
|
W{'}ﬁﬁ@ %"5’ (-G —?r Amount of Each Receipt this Faﬂad |
FEC iQ number of contributing S | . |
federal political committas. C : : fﬁ fﬁ O ':'3
mplnyz? Occupation
j‘ GPOY’I OF X yatice? Mﬁ F s{:’;& :
Asceipt For: i Aggregata Year-io- Date b
Prmary Genaral - e ..
Other (specify} , é/ (} [‘j lfj O _
wl
i Full Mama (Last, First, Middle initdal)
B ' TO#’“IE 0 P?lfﬂfli Date of Receipt _'“’1: 5 "I:.' oy 1._ T
i Mailing Address T A Y
b aa Tranceco Rd |
™ City State Zip Code o
g me ﬁp} 1 _,{J 'f’} C’g [ Arn:runt of Eanh Hecmpt thls Ferlr.‘.ld
4 FEC ID number of contributing +C T o N B q e 3
o5 federal political commities. I v b 1 . _.
™ Mz nf Emplﬂy Cecupation
_— .
W ('On::r:»r.::? +) YACNOGLES
HEH'F"‘ For: Angragate ”r‘eantn Date
E Primary General TR, P :
F Other (spacity] v L 589 00
Ful Name (Last, First, Middle Iniial) . ; |
= C. VH n+ﬂfii \ .wrﬂ @ Date of Aecaipt ?ﬂurﬂ’ﬂ T}f’d L'[[:""T 1o
& Mailing Address MW SEEE s TR
£ 334 £ (areshom Hm\{ L S
N City Stato Zip Code o
:: Qhﬂﬂ[}'ﬁ_ﬁ ﬁﬁ] i ‘ 5 g !6 Amaunt of Eac:h Flacelpt this Fennd
': FEC ID number of contributing D A N
e federal political committas, C ' {9 D D 0 |
_ Name of Employer ||. Occupation |
Biopocr Llopaanion Uonnoer
L Recaipt For; - Aggregate Year-io-Date W
. Primary General :
- Other {specify) w A50.40
f | SUBTOTAL of Raceipts This Page (OPHONaI).. .o e i e sttt s e B . y é’? t? ﬁ? a
F o :
e .| TOTAL This Period (last page this INe MUMBEN OAMY)......cvusumemein it e s » ; I T T
o', FEGANORS FEC Schedule & {(Form 3%} Rev. 02/2008
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate zchedule(s)
for each catagary of the
Defalled Bummary Page

FOR LINE NUMEBER: PAGE aQF
{chack only one)

1a [ 1k e | 112

13 14 15 18 17

Any informafion eopied from such Reporte and Statements may not ba sold or usad by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the names and address of any political commities to solict contributions fram such commitias,

NAME OF COMMITTEE (in Full)

I S
Q’E‘ﬁm’qcﬂ’r e oludions P IOwEES vac

Full Name (Last, First, Middle initial) %

H"PC]ILTH]H‘*IE?I’ I[ {&Dlijér%-- Data of HEEE'DTE%'L,{H:JE [ E Eﬁﬂkwr T[l:_,-ﬂ

Muailing Addrass A AN L S s e

B Olearcler Lo b
Clty Y. State dp Cods -

! {}r%{}i}: Il ""'i{ q &L‘-‘““{ Amount of Each Hecenpt this Pariod
FEG ID number of contributing - oyl gy ,’f{
federal political cormmittee. C N R E-a r e
Namsa of Emplayer Dcoupatio
]
Botrort (orporaton President

Recaipt For:
Primary
(her {specify) «

Genaral

Aggregate Year-ta- Date L

%4 7

A

£0

Full Name (Last, First, Middle |nitial)

.
LD!‘“WC'; L Y

"H} ! 4 - -
Data of Hacalpt,l’ﬂ el Pfﬂ’{’_fr‘_f‘fﬂ“}

B. j ey RN

Maﬂlng Address ‘E} | ST ‘FI:I' - NI T A
‘Ulﬂ E 6\"“'{ {0 uiff“i\;”jj{ J} I aY *ﬁ F L 1

clw F Etai‘a zlp E_U‘je ] e A S R P R i S e bl o} g

DQ\UI ﬁl’ E‘i i Lj %gg D Amn:aunt o Bach P-EﬂEIp‘T. thrs Feriod

FEC ID number of contributing G . T ' i

federal political committee. C o , J 5 T

Nama of Emph&r CCCUpation

Bolort Oy o Hary MQF’W{? i
HEEEI;I-i For: Aggregate Yaar-to- Dats v
Primary General L -

GCther (specify) w

i Eﬂ
. NER s 1

Full Name {Last, First, Middio

Itvitiad)
[oone, Pennet!]

.:1 ':'.- . '_I.-"-EBANI:IEE

c. Octo of Recaivt /1¢4r( 1] &cﬁuﬁﬁm
Malling Address R R f_.n__ -
(05 _Hort Hiohipaly AN I N
-cn'r » .Elja-t? zlp [;‘m F I _Tea & t‘:" Aas WY B 5T - == .
D"’ f'? LAY fJ - ff";? I'I 43’? ¢7"I f Amount nf Each Fiecelpt thls F'arind
FEC I} numbas of contritiuting T o o '
tederal puiiticat committes. C Q ﬂ {j O '
Neme of Emplayar Cccupabon
P Fort Corprroimn Superuiser
Raceipt For: | Aggregate Year-io-Cata W
Prmary Zenaral - -
Other {spaclfy) w ’ . 4/ AR, . &/ 0
EBTDTAL of Aeceipts THis Page [OptGmEI. ... e s e bier s e iesrens e smia sseas e eners » .. 52/ ﬂ ‘*5? 5-.1
TOTAL This Perod (last page this ina number only) e s e - oo g . e

FEC Schedula A (Form 3X) Rav. 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF
(check only one)

11m 11b i | 12

13 14 15 15 17

Any information copied from such Raporis and Staternents may not be sold or used by any person for the purpose of soliciting mr:trii:[utiﬂns
ar for commercial purposss, other than using the name and addrese of any politicat committes to solicit confributions fram such commitiea.

NAME OF COMMITTEE (In Full}

) . _ "
EP’T'EF'C(@ it ProSolitons {%'ﬂpfﬂyfﬁﬁ FHC

-,

A Full Name {Lasi, First, Middle Inftiai) M C) ( 1 a [ l ":1. , fl%f.-i Jl*f. b f!ﬁ!

Mailing Address ‘f—! @ g 3‘ 1 {Uﬂ‘ E}ﬁ H { E E

™
HEN

o Diherios

State Zip Cods

i A55Y

T ] hb I
Date of Receipt :jL.UilmI‘. A IRTAR NS,

I R R R - TR R AR SR i i Al
. 3

'
1‘- zmmrm s T R I N T

FEG ID numbear of contributing
federal poliical committes.

c

feceipt For:
Frimary
Oiher (spaclfy) &

Generel

Narie_of Emglovar coupation
Bt Copaotion rj Direetor

Aggregste Yeardto-Dake 'V

e T e L T TV e

Amount of Each Beceipt this Pariod
:
b . H .

iddle Initial A
5. Full Name (Last, Flrst, Middle In _a} M[}ﬂ'?ﬂ”ﬁﬁﬁﬂﬂ pTC}i"_‘:- :

Mailing Address

a5 Nertn Torte Bood

Data of Receipt
r'tﬁl::-'h"_'_—.* r ::-\. h!.h:.é‘ <y "|" LT i- . ;F-.-;-_.-._—I!;_.T
: P

aa e e S Sl

. Zip Code
™ Pt N I [ 1
FEC 10 number of contributing 16" T T _

faderal palitlical committes,

Bopart Corfoca ton

Ocoupation
5u§?£r YISO

Recelpt For:
Primary
Cther {(specliy] w

Genaral

Apgregate Year-io-Date ¥

1= A==

f BOOOO

¥

Amount of Each Recelpt this Pariod

Lh

. 85,00

1

Full N fLast, First, Middle Initial)
o ame a Ini B_au | {fj]_[ﬁj"}r]

Malling Address

AUHD ?C\r’?"wlﬁrf’fﬁ Driye

Date of Receipt }?}L; ra it Dtﬁdj,if_;:""r”m
VR ETTE, f"-"*f"“""*:’**‘f"""‘?

. 1]
v :

. : i ]
M. Rt (I S—

City . State Zip Ej’d*g“ o e
\W%’f‘ i?iDDﬂ" F“ EEU r}}' ! -f ZI fjf;g Amount of Each Recsipt this Period
FEG 1D nurmber of contributing C L e—
federal polilical committes. - S T £ N SR
MName of Emplayer . accupation
Brokort Corporation Jieleld s
_ L_ilf ¥
Receipt For Aggregate Ysar-to-Dale ¥
Primary General -
Other (specify) w , 430 .00
SUBTOTAL of Recalpts THS PAGE (DFHONBIL -« roreessemesmecsmsrissirismn-ormnrineoso o > D ,;95’ 021
\ TOTAL This Paried {last page this ine AUMBET Ol ). e e s s > - ; .

FERAMNIZE

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each crlegory of the
Detalled Summary Page

FOR LINE NUMBER: FAGE OF
(check only one)
11a b 11e 12
13 14 15 16 17 |

Any infermation copled from such F"!Elpﬂrts and Statements may not be sold or usad by any person for the purpose of saliciting coniributions
or for commercial purposes, othar than using the name and address of any political committae to solicit contributions from such comimittee.

NAME OF COMMITTEE (in

- &’iﬁmﬁmﬂ ﬂp‘m“ﬁ"‘:{:l ATHOrYs

(PIONES Tre .

Full Name {Lasi, First, Middle Initial) o
A. u %GD*‘ himper Iu Bﬁff"?i Wil

Mziiing Address

505 %

{,\'l'iﬂi 1ol

Data of Hecaupt?&g YALEN Fh’j_l_ RV
SRR TE D . T 1"‘;
I;-E“ﬁ!;--_ﬂ-.'g;-;u ébq..-_'—_,;.'i....l.-. |I. I. et ...-_n!'::'.r'\-c"l-.;‘:

ity o — State Zipy Gﬂda
B s M %% #’I
FEG iD number of contributing C
fedaral poillcal commiitee, et -
Name of Emp FOccupalion H
Bropat { Umarm HO [ DGR

Fla-nemt Far,
Prirmary

Ganeral

Aggregate Year- tn-Da‘ta v

(I

Aamount of Each Her:e:pl this Period

B D5 h el

5010 |

ar 1- s 1
- . r .
- L S T

Other {spacky) v a [ cﬁ} [ S a‘:‘j.
i
" Full Neme (Last, First, Middls Midal) | _
B. - 6}“1 Ly : (J!ﬂ{r.{ i Date of Receipt -Pam E’ O ERWALY S W .
Mallng Addrgss _ oy N A A I S e :
aa 6‘ Crﬂwﬂ t:l-l vﬂ : =t _I:._-r\-::u: Ep:.-...f:;.'.'_wn:ﬁ é.-.-m-:-n.. =R
Clty State Zip Cade
E OST L@-%mq m | 45&5}:? Arm::unt crf Each HEﬂEfpt this Periad
B , —— . —re [ T Tl T e Ty ey (e T
FEC W number of contribwting e
federal poliical committae. G 5 Ll 3’ 5-
Hama ol Employe Gecupation
YioPoit éﬂf&&@ﬂ@r’l Direttor
Reseipt For: Agoregate Year-o-Date ¥
[ 1 Primary [ ] General garsensn s |

Othor (spacity) v

r

" Full Name (Last, First, Middle tnitla)
c. Sh

ofe, Hiler

Mailng Addrass 4-?_;??0 Bmcﬁhﬂuéfv F fr‘r‘}-f' pfﬁf’&’

Y Sterting

Zip Coda

c?{?f @5

Sta}ﬁ

Date of Receipt }%} ['_,r’fﬁj ‘fj M {_4,{,?! m
S N I i i A

]
: E
E L] H
B k ) .1
o e Fatepels AT

]
AP Y ) S —

FEZ ID number Eﬁ, contributing
federal poiitical committea.

C

e of Employer
ﬁm ergerit Efﬂja {1005

Ccoupation
Vp(’t" Presiciei

Recelot Fof.
Frimary
Other (specify) v

General

Aggregale Year-to-Date v

4548 00

Amount of Each Fteceupt ﬂ'ns Period

G600

SUBTOTAL of Receipts This Page {optional)

TOTAL This Perind {last page this line number anly) . e sy -

FEC Schedule A (Form 3X) Rev. 022003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
lise separate scheduis(s) (check anly one)
ITEMIZED RECEIPTS for each category of the mr
Detailed Summary Page 1a 11k Tie
13 14 15 16 17

Any Information capied from such Reports and Statemants may not be sold or used by any person for the purpase of saliciting contributions
or for commergigl purposes, other than using the name and eddress of any poltical cormmiites to solicit cantributions from such commitige.

NAME OF COMMITTEE (In Full}

L]

t:;. . i .
CY Tt RioSatudionsy Cmiioyee @‘3‘1‘&

Full Nama {Last, First, Middle initial}) — - t
A Gnner. M hael Date of Receptitliyroft {RCHUCHED
Mailing Address 3.0 Vo TNy, S LI AL AL
L1233 Deto Rt Drive P O
City .. State Zip Coge
Lﬂf(}:} }T-:E ﬂ J ; jf 5 ?5 {5 Amount of Each Asceipt this Period
FEC 1D number of contributing e T R T e
fedgral palitical carmmittas. C ; . ) - . Y Sy -:':}5_ GO
ames at Emplq,ylrer Cecupation
loPor Crroration Vine [rrssdieit
Receipt For: ) Aqgreaste Year-to-Date w
Primary [ ] General RN e _

L CHher {specifﬂ hd ih b _ ; j‘:——"? E‘j _C_I,j . Q C];
Lt
o Full Name (Last, First, Middiz Initial) - FYat e pd i
™ 8. ' W ‘/] Hf_,_(z LU’[;{ Date of Recaipt %_qxgjﬁ' R s IRt it
LY  Malling Address w CEUEET PR e
N 4630 _Boritton Kd L L

City N tate Zip Ga
:E} Eﬁf pid ,J"ij: 7{' /i‘l ,j f? S:Lf ; q Amount of Each Receipt this Period
ﬂ'-h FEG 10 number of contributing ;E:u T _ : ‘ T :"_.-..-'.__.—-—-.. "I;H":
~ fedaral political committee. Bl R S

N of Employer

Uccupation -
ottt (biporntion Horogers

Raceaipt For; Aggrepale Yeardo-Uate ¥
Pﬁn‘lﬂr&r General -k T '

Other (spacify] & : o Sﬁ o, GQ

c. TR i ilis, Daviel | e o s Pt DectUicHicn
Mailling Addrass 5 q 35 Bﬂfﬂ :Z:!f E);/ ?J:L } ;1; C VT I :‘;--ﬁ"'"':ﬁ"‘z J E-fliwr»-.-“""“'t.--a.-"'*i“::

=1 k=== ar B R L ]

’ te Zin Cede
- j Aj 65; E 1:+ .ﬁ'?t? p ff/é: g{;ﬁ Amcunt of Each Heceipt this PE!']-D#

A —
r

FEC 1D number of contdbuting o ' )
federal political committes. C . 3 . r SQ {jf_j_
Name of Employer Cecupatian
Bt Corporation Direcint
Recelpt For: ' Angregate Year-to-Chate W
Primary General
Cther (specify) v " o / jfé’ ﬁ tﬂ 0 t‘J
SUBTOTAL of Recaipts This Pages {optianal].........o.e., e eteamiaatieiarbisereie et anninrs b armar e - ’ . / 5" 5: | f{ C’
I . . - . PR ‘:".--i‘\-_'-"-:'ri.-il
TOTAL This Pericd (last page this fing number Onlyl. ... i e . T T,

FERANDZA FEG Schedule A (Form 3X) Rev. 022004
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schadula{s)
for each category of the
Detailad Summary Page

FOR LIME NUMBER: PAGE OF
{check onty one) !
r 111a 1ib e [ 14z |
13 14 15 16 17

Any informatien copied from such Hapﬁﬂs and Statements may nat be sold or used by any person for the purpose of soliciting contributions
or for commarcial purposes, other than using the name and address of any politcal committee to salicit contrlbutions from such committee.

NAME OF COMMITTEE (In Full}

Prrerent Drosourion Eiploges DA

Full Name (Last, First, Middie Initial}

A. Aihdun-Naps , Dan

Data of Receipt!

Maiting -Address

1505 Dalvun Fermce

TRUCRY ¢ YT 4 N

RN TR R DimadTT b

Gty {POfqur{! L

(N

Stata Zip Code .

FEC ID number of contributing
federal politicel commities,

D b ]

Amount of Each Receipt this Pariod

—- - A |
. |
—— 1
. . - - " -
v KoL el e e n f A Tt e

ame of Employer

O‘;\cu pation

meen BioSturions | Uzeneset (ool
Raceipt For: : Aggregete Yearto-Date W
Prirmary Gienaral e - . .

Other (specify) v

5000 00

Full Name {Last, Flrst, Middle 1nitial) ‘
B. . E ]

Hibri

Cate of Heceipt

Maliing Address

oo

Trde L Ve

SRS ¢ FETE ) PR

) ‘ 1 X
! : ; !

far - 1"'\hh:' ;-*?P_'.-D:!q]"_'“_h‘\;?e‘i‘?r.ﬂﬁ

[5340 SIQM(

City -~ State Zip Coda_. —
4% fﬂ'ﬁ' 73 c" / i}? {:‘ -~ "{:]554 Armount of Eack Racaipt this Period

FEG D number of contributing
federal political commitiee,

c

——————— 4 .
1. v e o ) LR B -, oo

1 .-lll'. = -____.'_'_'_

Name of Employer

Cvmeant PoSuHons

Cceupetian

(EO

Recelpt For;
Primary
Ciher (spaciy)

Genoral

Agagregate Year-io-Date ¥

FHORNTEMANG T - .

P, "5}500 fals

d

c Fult Nama {Last, First, Middle initiai} 8‘ i Hilt}ir‘[ INa I'"H?{,g

Date of Heceipt |

Vaiing Adaress 12900 Aipnal Tree Lane

I::l.i- - _'..‘ - ! _r!:T--;%n' I-I-‘:. ' ‘l-:'|‘l'r|.'|!'-'~,",!l:f}::|;|r"“¢l'rf-|"|?ﬂ§

X
., %

City

Toromioe

State Zip Code

M

[FLIASIFIC R L} TALF T8

FEC 1D number of contnbuting

Armount of Each Receipt this Period

B S |

tederal political commitiee. C _ , b ;"'T_'_; K
ame of Employer, Deoupation . on
e ‘ Yosy g
Cwexenr hioSturrns | Bpads o CEO
Receipt For. | Aggregate Year-ic-Date ¥
Primary -Ganeral |
Cther (spacify) ¢ ,j"ﬂ g0 G O

SUBTOTAL of Recaipts This Page (optionalj

........................................................................

TOTAL Thiz Period (last page this ine aumber oily) ...

a .
T taul m- i

98456

'
bt D T SR

FERAMNIZE

FEC Schedule A (Form 3X) Aav. Q22003
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SCHEDULE B (FEC Form 3X) . T p— FAGEOF
Use geparate schedula(s) {check anly ane’

lTEM'ZED DISBUHSEMENTS for each catagory of the b 22 23 24 25 26

Detailad Summary Page a7 288 28b 28c 29 b

Any infarmation copied from such Reports and Statemerts may not be sold or used by any parson for the purpose of soliciting centriputions
or for commerclal purposes, other than using the name and address of any political commitiee to solicit contributions from such commiltes.

NAME OF COMMITTEE {In Full}

- 2m

ent BroSoludions &mp\wcc_?i_gc
ame {Last, First, Middle Initlal) _

A, _ _ C - Date of Disbursameni
- Den Corclin for Senete.

Mailing Address

| City | State Zip Code

L]

Politeal Cont ibution

Fﬁrpnsa of Dishursemen

Amoun of Eétch Dighursament 1his Perlod

Tandidate Name , . S
_ e Cargn
Ofhea Sought: House | Disbursemant For. ‘
| Senate Primary Y| General
" | President Other {epecify)] w
Stmte: District:
Full Name (Last, First, Middle Initial)
B. -
Malling Address
City State Zin Code

Purpose of Liebursamant

Tandidate Name
Difice Sought: House Disbursement Far:
Senate Primary Gensral
Prosidant, Cther {specify} w
Stale; : District:
Full Name [Last, First, Middle Initial}
C. Date of Disbursement
Malling Address
Clty . L State Zip Code

. Pumpase of Disbursament

Canddale Nama

Offica Sought:” | | Housa Disbursement For:
Senate | Frimary General
President Ciher (specify)

State: = District: .. _

|-5UBTL'J'TA.L of Dishursements This Page (optional).. e,

l TOTAL Thiz Period (last pagE: 1his ne number o). e e B e

FEGANOZE ' FEC Seheduls B {Form 3X} Fev. 0242003
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SCHEDULE C (FEC Form 3X}
LOANS

Use separate schedula(s)
for each calegory of the
Detallad Summary Page

PAGE OF

FOR LINE 13 OF FORM 3GX

NAME OF COMMITTEE (in Full)

"TOAN SOURGE  Ful Name {Last, First, Miadle Initialy

]

Eleclion:
Primary
General
Meiling Address Cther {specity)
City State ZIP Code
Original Amount of Loan Cumulaflve Payment To Date

Balance Outstanding at Close of This Pariod

TERMS

Drata Incurad Date Dus

o e  oasnon o f s s

Interest Rate

" {apr) Yes [ |No

Securad:

st All Endorsers or Guarantors (if any) to Loan Source

T EUT Name (Last, First, Middle Tniial)

Name of Empkyer

Maling Address Ciecupation
. Amount
City State ZIP Code Guarantead
Cutsiamding;

2. Full Name (Lasi, First, Widdie nitel)

Name of Employer

Malling Address QOccupation
Amount

ity State 2P Code Guaranteed
Crutstanding:

3. Full Name {Last, First, Middle Titlal)

Name of Employer

[ Waling Address

Oceupation

Cliy Stata ZIF Code

Armount
Guarantaed
Dutstanding:

J. Full Name il__asi, First, Mddie Inibal)

Name of Employer

Malling Address Occupation
Amaunt
City Gtate ZIP Code Guaranteed
Dutstanding:
SUBTOTALS This Period This Page [optional) ... i s, >
TOTALS This Perind (last page n this line only)...... i, b

Carry outstanding balante only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward t¢ appropriaie line of Summary.

FEBAMNQZD

FEC Scheduls C {Form 3X) Hev. 0272008




28028251982

SCHEDULE C-1 {FEC Form 3]{) Supplementary far
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Informatlon found on

Page of Schedule C

Faderal Election Commiasion, Washington, D.C. 20453 S—

MAME OF COMBITTEE (In Full} FEC IDENTIFICATION NUMBER

cl

LENDING INSTITUTION (LENMDER) Amount of Loan
Full Namsa r : —_—

Mailing Address
Date Incurred or Established
City State Zip Gode Date Due
A. Has loan been restructured? No Yes if yes, date originally incurred
B. If line of credi, Total
T SO — Outstanding
Amcunt of this Draw: Balance:

. Ara other parties secondarily liable for the debt incurred?

No Yas (Endorsers and guarantors must be reportad an Schedule )

D. Are any of the following piadged as collataral for the loan: real estate, persanal What is the value of this collateral?
property, gaods, negotiable instrumants, certificates of deposit, chattel papers, e . s T waan™>
stocks, agcounts raceivable, cash on deposit, or other similar traditional collateral? g .

. el pPu e
MNa Yes  If yes, spacify: :
Does the lender have a perfected Security
intarast in it? No Yes

E. Are any future contributions or fulure receipts of interest incame, pledged as What s the estimated value?

collataral for the loan? NG Yas  If yas, spegily:
A depositary account must be astablished pursuant Location of account:

to 11 CFR 100.82{8)2) and 100.142(e)(2).

Data account established: Address:

.'_: i.-...,rr_...r...'_..rl
. m e City, State, Zip:

if neit'l-ler-af the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or excsed
the loan amcunt, state the hasis upon which this loan wae made and the basls on which it assures repayment.

. COMMITTEE TREASURER

Typed Nama
Signature

H. Attach a signed copy of the lcan agreement.
. TO BE SIGNED BY THE LENDING 'NSTITUTION:
I. To tha best of this institution's knowledge, the tarms of the loan arkd other information regarding the extension of the loan
ara accurate as stated above.
. The loan was made on lerms and conditions {including interast rate} no more favorable at the time than thase imposed for
similar extensiors of oredil to other borrowers of comparable oredit worthiness.
. This institution is aware of the requirement that a 'oan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in_making this loan. o
AUTHORIZED REPRESENTATIVE ' DA_—TE
Typed Name

) !
- . Y

FESAMNDNG

FEC Schedule C-1 (Form 3K) Rev. 4252003
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SCHEDULE D (FEC Form 3X) s omarare PAGE OF
DEBTS AND OBLIGATIONS il I hoh-Rean S
Excluding Loans numbered ling) 10

NAME OF COMMITTEE (In Full)

A. Full Name {Last, First, Middle nitialy of Debior or Creditor

Nature of Debt {Purpose):

Mailing Address

Clty Stats Zip Code

Guistandmg Ealan::a Eegmnlng ThIE Farin-d

Paymaent This Period

Gulsiandlng Balanue at Elnsa ﬂf Th|5 F'Eﬂn-r:l

‘B. Full Name {Last, First, Middle [nitial} of Debtor or Greditor

Naturs of Debt (Furpose):

Mailing Address

Sy State Zip Code

Dutstandlng Balance Eeglnnlng Thls Fennd

F'E]I'I'I‘IEI'II Ti‘HE F'El'lﬂd

Dutstandlng Ealanae at Clnae af Thls F'erind

C. Full Name (Last, First, Middle Initial) of Debtor or Greditor

Mature of Debt {Purpose):

Malling Addrezs

City Slate

Zip Code

Quistanding Balance Beginning This Period

Amaount Incurred This Period

Payment This Period

1) SUBTOTALS This Pericd This Page (optonal)...........cerereerveeeccrrecrcacrsccencnas

Qutstanding Balance at Ciose o1 This Perod

2} TOTALS This Period {last page this line numbar only). ..o

3) TOTAL QUTSTANDING LOANS from Schedule C {last page only) ...,

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) ¢

FEEAMNOZS

FEC Schedule D (Form 3X) Rev. 022003

|
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {in Full)

Check if 24-hour notice D 48-hour nofice

Full Name (Last, Firsl, Middle Inllia}) of Paysa

Mailing Address
City ' State Zip Code
Purpose of Expenciture Category! = o Office Sought: House State:
Typa | Senate  pigtriet:
Name of Federal Candidate Supported or Opposed by Expendilure: President
Check Cne: Support Oppose
Disbursement For: Primary General

D Other (specify) >

Full Name {Lagt, First, Migdle Initial) of Payee

Mailing Address

City State Zip Code
Purpose of Expenditure Category/ Office Sought: House State:
Name of Federal Candidate Supported or Cpposed by Expenditure: Presiden
Check One: Support Cpposs
Calendar Year-To-Date Per Election Disbursement For: || Frimary General

for Office Sought

{ther {specify) -

| (a) SUBTOTAL of ftemized Independent Expenditures
ib} SLUBTOTAL of Unitemized Independent EXparaiuras, i meim s sins i sasss s vt sbnmmmd sas snms sme vue -
| (e} TOTAL Independent EXPentlifUres e s e e s smsne s s >
Under penalty of perjury | certily that the indapendent expendituras reported herein were nat made in cooperation, consultation, or concert
with, or at the request or suggestion ol, any candidate or authorized commitlee or agent of either, or (if the reporting entity i not a political
party committea) any palifical party committee or its agent.
Signature
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- e .

518

L0328

“EF = wm BN Ty e o R, e

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE .

(2 V.S.C. §441a(d))

(To be used only by PolRical Committeea in the General Eieclion)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE {In Full) Check i
24-hour notice
Has your commitiee been designated 1o maks Fuil Nams of Subordinate Commitiee T
coordinated expenditures by a polllical party cornmites?
(jyes [ |NO
If YES, name the dasignating committee: Mailing Address
Ty ~Stale ZIF Code
Full Name {Last, First, Middle initial} of Each Payes -Pumpose of Expenditure
Mailing Address
Cate
City ' State Zip Code
Name of Fedarel Candidate Supported | Office Sought: | | House Stata- -
Senata District: R
Presidential

Aggreqgate Ganargl Election
Expenditure for this Candidata

lii Limit Raised Due to Opponant's Spand-
L8 ing (2 US.C. §4d1a(iyddia-1)

Full Name {Last, First, Middle Initial) of Each Payee

Pupose of Expendiure

BAziling Address

City State Zip Code
Name of Federal Cangidate Suphnnad Offica Sought: House State:
Senate District:

Aggranate General Election
Expenditurg for this Candidate W

] e T b e e A e

Tl f il e

Limit Raised Duz to Opponent's Spend-
ing {2 U.5.C. §441a{iifad41a-1}

—
Full Nama fLast, First, Middle Initial) of Each Payee

"I Purpose of Expenditure

Mailing Address

City ' State Zip Code

Nama of Federal Candidate Supporied | tffice Sought: Housa Stgte:
Senaia Digirict:
Presigential

Aggregete General Election
Expandfture for this Candidate »

1
| 1= g iyt

A e Lo [ e e vy AP 20 s =2
Limit Raised Due to Oppenent's Spand-
g (2 U.5.C. §4dtaliyddia—1)

i —

SUBTOTAL of Expenditures This Paga (Optonal)... ... e wees:eeress semsersseesriecmssrsses.coninss on

TOTAL This Pariod (lasi page thig line number only)

il

FEEAMNDZE

FEC Schedule F [Form 3X) Rew. D2/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

s ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commlttees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
{BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committeas Only)

NAME OF COMMITTEE {In Full)

USE ONLY ONE SECTION, Aor B |

A. State and Local Party Committees

Fixed Percentage {select one}

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year {36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Elaction Year (15% Federal)

-

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check E
or

If the committes is spending more than 50% federal funds, indicate ratio below

T = - | P

NOTITEABTAL ..cvov s er e s e e rer s bt serescme s ems s emnsneom
This ratio applies to (check all that apply):

Administrative E Generic Voter Drive D Public Communications Referencing Party Only E

FESANDDE FEC Schedule H1 (Form 3K} Rev 12/2004
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SCHEDULE H2 {FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE {in Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPURT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of menies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal praportion of disbursements is based on the bensfit derived by faderal candidates from the ac-
tivity. For PACs Only: Direct candidate suppor includes public communications or voter drives that refer to both
fedaral and nonfederal candidates, regardless of whether there {s a reference to a political party. Such expenses

are allocated using a timefspace method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising

CHECK IF THE RATIO IS:
New | | Revised

L

Direct Candidate Support

Same as Previouzly Reportad

NONFEDERAL %

FEQCERAL %

T

—

CACTIVITY OR EVENT IDENTIFIER

ACTIVITY Ia:
Furkdrzising
CHECK IF THE RATIOQ 15:
New Revizad E

Diract Candidate Support

Same as Previously Aeported

ACTWITY OR EVENT JOENTIFIER

ACTIVITY 15

Fundraizing
CHECK IF THE RATIO |5
New | | Revised

Diract Candidate Suppor

Same 85 Previously Reporied

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS;

.| Fundraising
CHECHK IF THE RATIO IS
New | ] Revisad

ACTIVITY OR EVENT |DENTIFIER

A

‘Direct Candidate Support

Same az Previously Aeporied

ACTIWTY I3
Fundralsing
CHECK IF THE RAATIO IS:
New Revised E]

Diract Candidate Support

Same as Pravicusly Reported

FEDERAL %% MONFEDERAL %

NONFEDERAL %

e el A iy e UL I

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:

| Fundraising E:
CHECK IF THE RATIO 15:

MNew E Revisad

Diract Candidate Support

Same as Praviously Reported

A —— S ———
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SCHEDULE H3 (FEC Form 3X) B
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE {In Full}

NAME OF AGCOUNT

TOTAL AMOUNT TRANSFERRED

- _||..|.::.|_-.--u.."r-|-_|.u..|.l-.l.-?-_ ShaLeTne— ,F'Elj_ -IJ-_J_.,__.\_I-.,.,.._..

BREAKDOWN COF TRANSFER RECEIVED

) Total AdminlslrEllve ... e

) Generlc Voter Drive

) Exempt Activiliog. . ... ... A s

Iv] Direct Fundreising (List Activity or Event identifier)

a}

b)

t} Total Amount Transferred For Direst Fundraling ..o g TSP S P SO O OO OO U S

v) Divect Candidaie Support {List Activity or Event Wertifien)

vi) Publle Communications Refering Only e Party (Made by PAC)

TOTALS FOR BREAKDOWN CF TRANSFER REGENED

TOTAL This Pariod {Administratire)

TOTAL This Paericd {Ganaric Voter Drive}

TOTAL This Period (Exempt ACtiVItiEs) ... ceccroisnminiinmssr s e

TGTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Pariod (Publlc Communications Relerdng Only to Paryl i, Eﬂuﬁmﬂm AN

TOTAL This Parlod (Total Amount Transfermed). ... e s s e A P S

o

FERAND2G FEC Schedule H3 (Form 3X) Hev 122004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY PN —— "

NAME OF COMMITTEE {tn Full)

\PAGE QF

A. Full Namea f{Last, Firsl, Middle Initial) Allocated Activity or Event:
' Admiristrative Fundraleing Exampt

Voter Diive = | Dlract Candidate Support

Mailing Address ' !:

City State Zip Code Public Comm qmt to party nnh_.r] by FAC:

R L]

- ﬂliﬂuated A-::Iwrty ur Evan*t fear-T&Data
Furpose of Disbursement: : gy

Activity or Event identifier:

FEDERAL SHARE

B. Full Name (Last, First, Middle Initial) Allocatad Anhwt'.v ¢r Event:

Administrative Fundraising Exampt
A Malling Address Yotar Driva Direct Candlidate Support
$ City State Zip Coda Public Cornm {raf ta party only) by PAC
=y Nlmatad Anhv’rl:y ar E"-I'-Er‘lt ?aar Ta-[‘.late
L Purpose of Disbursement; B e SR P
> neall
1 Activity or Event Identifier
MY Category/
) Typa Date
ﬁ FEDEHAL SHARE -+ NONFEDERAL SHARE =

N
s

-
1
1
]
|
[
—

€. Full Name (Last, First, Middle Initial) Aliocated Actlvlty or Event:
Administrative Fundraising Exampt
Mailing Address Vioter Drive Direct Candidate Support
City State Zip Code Public Comm (ref to party l:rnlyj by PAC

' All.nﬂalad .n.-:tmty or Eireht ‘u"ear-Tn-Date

Purposa of Disbursement:

Activity or Event Identifiar:

Catagory/
Type

FEDERAL SHARE + NONFEDERAL SHARE

[ | Sy

SUBTOTAL of Allocated Federal and NonFaderal Activity This Page
FEDEHAL EHAHE MCI'NFEDEFIAL EHAFIE '

TOTAL This Period i[laat page fnr eau::h Ima nnly‘,l{Fa:larm sham to 21 {a}{n] an:l NunFederal share fa Eﬂa}{u}j
FEDERAL SHARLE NDHFEDEHAL EHAHE TDTAL AMDUMT
[“{"*’V_L'__H_LF'_“F:"‘L?‘“‘"T?_'"‘U o R R e et s - ST AT I ra; = iy

S O, TR VO | S Sy

FESANOZS FEC Schedule H4 {Form 3X) Rev. 122004




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Commitiees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIFT

I S M
_._r..p.-\.,-\. Ett"&"‘u.ﬂf'

l-""‘°‘$

TOTAL AMDUNT THAHEFEHH ED

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i} Voter Regisiration R R T S T e
stration...... & E
Tota! Amount Transferred for Voter Ragistration...... e : ;

YOTER D
i} Voter ID R
Total Amount Transferred for Vater 1D .vveeeeen Hn-n“:mm&mﬂ'hﬁ::m

i) GOTY
Total Amount Transfarred for GOTV ... AR e n e e e e
iv] Generic Campaign Actlvity
(3 Total Amount Transferred for Generic Gampaign Activity
ks
i tﬁ —
e NAME OF ACCOUNT DATE OF RECEIPT
l-l' ) : ""‘““El"ﬂ RS E
! ™ Emmmm
1]
il BREAKDOWN OF THIS TRANSFER
C:} VOTER REGISTRATION
{I} ) Woter Reglstration T e o T e T T T T e e
4] Total Amourt Transferred for Voter Registration... .. B&%_—E - |
VOTER 1D
li} Voter ID F-"—w—ﬂuﬂwaﬁ“mm
i
Total Amount Transferred for Voter 1D s I et -
iy GOTV
Total Amount Transferred for GOTY cvvvecrinenn, ieienriren ke e e
Iv) Generic Campaign Activity
Total Amount Translerred for Generic Campaign Activity
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page QOnly)
." R S ST i e
' TOTAL Thig Period (Voter Registration]..........ccen.. _
I . #ﬂnﬂ'&i&tﬂmﬁﬂ-ﬂ_t!j_'_r [d1]
I Am:m?_'_—._'.'l:..:'.—..;;'_"— . -l mlira o i L iy Syl
[ TOTAL This Perlod {VOter D) e meeeissseeeissrees snsrmrsnc oo ﬁ-
PPt S BHEL a PRI LTS £ SR B
|
|

TOTAL This Period (GOTVY).

TOTAL This Period {Ganarlc L.'_*ampaign Activiby}

TOTAL This Perigd (Total Amsunt of Transfers Received)

FEGANGZS FEC Scheduls H5 {(Form 3%} Rev. 022003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Commitiees OUnily)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full

A. Full Name [Last, First, Middle tnitial) / Full Organization Narne

Typa of Allpested Activity or Event:

Voler Registration GOTY

Voter D Genaric Campaign

4

i
;
t
=

Ty Wﬂﬂﬂﬁﬁ#ﬁf? 1
e [ P e e m:zﬂmﬂumm ﬂmﬂmm&tﬁﬂ'f Pt P heres B e S N F

Type of Allgoated Activity or Event:

B. Full Name (Last, First, Middle Initial) / Full Organization Name

halling Address

Allocatad Activity or Event Year-To-Date
Mallng Address F'EWA e e o T T TR
Clty ata £Ip L0de Emﬁs:&m]i i‘w&mmfwwnmhﬁmﬁ&ﬂaj
. Lﬁ_—_—m&m} Ef‘ﬁ“’l rFEED
"Purpose of Disoursement Category! Sate % L' IE
T!IEF:'B' S Fi ]
FEDERAL SHAFIE LEVIN SHARE = TOTAL AMOQUNT

e R e e ety

b e e LR SN T R i

Voler Registration GOTV

Votar 1D

Generic Campalgn
L]

Allocated Activity or Event Year-To-Date
EFE::#?:EEI&._—-‘# e Je R E r.:..dﬂ“"ﬁ-t@im —

Mailing Address

Cily

aig

Elraezant” qul"“ﬂ_ £ EHIJ:' i w
Fumpose of Lisbursement EatE uﬁt"j : :g | h'—ﬁ E : i 5 i : : %
T:!;EW Rt Resettesrcet] Armeltos
FEDERAL SHARE + LE"H"IH EHAF[E = TOTAL AMOLUNT
[ T T T L N I S, e e {E“U—'ﬂaﬂ“:—"aﬂﬁ“—%?ﬂﬂﬂ“ﬁ*‘ et
;
e o ﬂk"r*;m_—lhmﬂ:mﬁ?&u&j A R T e s P e [ or e b P AT oy 2P0
C. Full Name (Last, First, Middla Initial) / Fu!l Crganization Name Type of Allocated Activity or Event:
. ] Vater Registration GOTY

Wotar 1D Genearic Campaign

Allocatad An:t'wityr or Event Year-To-Date

Y
el e f- PN S| DU

FEDERAL SHARE

il
I, S PP - e | TR

FEDERAL SHARE

e LIS v oo et 1= oo L o) P

:ru—w%ﬂwawwa?mwj
. —ia . £m

1?51::“:1;@:;'&';.‘2;{;:1;}'%# r ]
1

SUBTOTAL of Shared Faderal and Levin Activity This Page

+ LEVIN SHARE

Zip Code st R
- i:ﬁ Wy :T?.‘—“E*—u cr* P
"Purpose of Dishursemenit Category/ Date j ] i
Type - =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMDUNT
marr: LRSS : - T A e i

u Aﬂ
L =
| Tyt

TOTAL AMOUNT

¥ et

R T ey T T e

o %&I—?Fmﬁm-‘-‘—l

|

2P Foregeind? oo B e Db T e e

By e Tt T T

N = B I.|.l_ _I'

'1
L R, T | S

PN S ]

TOTAL This Period for the Levin Share

ATt 1&-"1
£ e B oy T3

LEVIN SHARE

TOTAL This Pariod (last pege for aach ILne nnly}{FedE-ral share to 30(adi) and Levin share to 30{a){ii))

T T T T o

[T —

B
L S N YOVNE WO Do e S WU IR

TOTAL AMOLINT

mmquﬁlf_ﬂﬁﬁwj

|

FEEAMOZIH
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMBMITTEE (In Fuli)

NAME OF ACGCOUNT

— ] COLUMN A - COLUNN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECE/PTS FROM PERSONS —— TS e e
fa) WEMIZET .ooe e e |

{Uze Schedule L-A)

(B) Unitemized ... conmnenmeervnensnna

{c)] Total......... oo
2. QTHER RECEIPTS.............
3. TOTAL BECEIPTS ........ccccciiniiinreniens

(Add Linag 1c¢ and 2

"y 4.  TRANSFERS TO FEDERAL OR

I ALLOCATION ACCOUNT
l:j (Uze Schedule L-B) o e R R ey
- i [ Vel T aan Y i e 11 L ef
i ; . i
"™ {a) Voter Registration......... SUENETY S Jﬂbﬁmﬁg@g
:;f {b) Voter ID ... e, N I T~ -
1Y N S A e A
tE_:r {G} GDTU .......................................... wa{___rwm .
i ﬂ -ftu';:.l:"""' T T T '
N

8. TOTAL DISBURSEMENTS
tAdd Lines 4g and &)

7. BEGINNING CASH ON HAND.............

n__ s £
{lar Colurmn B, use cash as of Januery 16t e L

(fram Line 3]
B, BUBTOTAL ..o e trsnsnnn
{Add Lites 7 and 6) -
10. DISBURSEMENTS ...t e ,
[Fram Line &)

11.  ENDING CASH ON HAND

(Subtracy Line 10 From bme Bh ., e

FEBANDPE | FEC Schedula L (Form 3X) Rav. 0272003
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schadulefs)
for each category of tha

Aggregation Page

PAGE OF

FOR LINE NUMBER:
(chack only one} 1a 2

Any Information copied from such Raports and Statemerts may not be sold or used by any parson for the purpose of soliciting conirlbutions
or lor commerclal purposes, other than using the name and address of any political committee to solicit contributions from such commitiea.

NAME OF COMBMITTEE (In Full)

Ful Name {La'st_. First, Middle Ir;it'_hal] f Full Organization Name

Data of Receaipt

A.
Mailing Address |
Ciy l State Zip Code
Name ot Employer or Principal Flace of Business
Cccupalion
Full Nama (Last, First, Middle Initial) / Full Organization Name
B.
Maling Addrass
City State Zip Cade
Harme of Employer or PAnCpal Place of BUEess
Occupaiion
Full Name {Last, Firgt, Middle Initial) / Full Orgenization Name
C.
Mailing Address
Clty State Zip Code
Nama of Employer or Principal Flace ot Business
Ulccupation
Full Name (Last, First, Middle Initial) / Full Organization Name
Mailing Address g“"""‘“ e :
Cily State Zip Code
Name of Emplover or Frincipal Place of Business = : :
Aggregate Year-io-Date
CeEupEToh : Atk
| SUBTOTAL of Receipts This Page {upiinnai] ............................................................................ b
TOTAL This Period {last page this fing@ nUMDEr DAIY)....... i s -

FEAANCR2E

FEC Schedule L—A (Form 3X) Rev. nm




SCHEDUL,E L'—B (FEG Fnl'm 3!} ' FOR LINE NUMBER: PAGE OF
Usa separata schedula(s)

ITEMIZED DISBURSEMENTS for each category of the | OO0k S O F L T 4 ;
OF LEVIN FUNDS Aggregation Pags s [ laa

Any information copied from such Reports and Statements may not be sold or used by any person far the purpose of solleiting ::unlrihyiiuns
or for commercial purpoges, other than using the name and address of any political committes to sollclt contributions from such commitias.

NAME OF COMMITTEE (In Full)

Full Nams {Lasi:.FirsL Middle Initial) £ Full Drganizaﬁsn Marna
A. Date of Disbursement

Malling Address

City State Zig Code

Fumposa of Chsburgsemant

" F0ll Nam#a (Last, First, Middla Infial) / Full Organization Nama
B.

Muailing Addrass

L Clty State Zip Code

{)

i) " Purpose of Lisbursement

fp

;g Full Name (Last, First, Middie Inftiat) / Full Organization Name

w ©

iy

{7} Maliing Address

i , o
e City State Zip Code Amount of Each Disbursernent this Period

Furpose of Dishursement

Full Nama (Las\, First, Middie Initial) / Full Orgenization Name
D. '

Mailing Address

City ' State Zlp Code

Purpose of Diskursement

Full Name (Last, First, Middls Ininal) / Full Organization Nams.
EI .

Mailing Addrass

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Dishursemants This Page (optional}... ... >

TOTAL This Perlod {lasi page thig line number only)..........cor e o iveeareemaan -

i il I

FEGANQRE " ) ) . FEC Schaduls | -B {Form 3X) Rev. 02/2002.
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